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JOHN LON8973.50FR UA WAS7007 00FR NUGC17015 85ENDROE1.00 ZPIAD Taxes & Fe
Mileage Plus: ||| | |} JJEEI <730.80US5.00AY119.30GB29.40UB382.00YQ5.50YCT7.00XY5.00XA9.00XFIAD4 5LAX4.5 Total:
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View baggage policies and guidelines
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DATE _~ 1/

., — &
il g Y T
PN g —
. ) {3 AMOUNTS

; 74

¢ ] PR
RECEIVED FROM rigii
FROM e

- ~) '/>
DESTINATION —_—
) ~7
D)

3

CAB# “?}\ DRIVER 1.D. #

e e Ay

DRIVERS NAME __ =

FLYING J
Travel Plaza
42818 Frazier Mtn.

Lebec, CaA 93243

811628689

Invoice # 878B2652
BEALE JOHN C
Frequent Fuele #3629

MASTERCARD #3218
Auth # 877966
Pumnp: 08 UNMLEADED
Quantity 15.242
Price 2.899
Amount 31.99
Total Amt. 31.99

Rewards 1 cent
discount is back?
Details inside or
visit flvingd.com

(2

CHEVY CHASE BANK
DATE TIME  LOCATION  SEq#
010809 8:05 T wpI3  gooqes

CARD NO: 37i1g

WITHDRAWAL g

ATH FEF sgg:gg
TOTAL WITHORAWAL AMOUNT $302.50
FROM

RCCOUNT BSLANCE $.00

* Chevy Chase Bank Customers, Please Read
Important Message on Back.

Get the All Access
Chevy Chase Check Card!

* 24/7 access

SALES RECEIFT REFRINT
57 442 718805

SHELL

5551 1 CENTURY

LS AMGELES 04 90045

DATEOL/11/09 12:174
IMIOICEY 769045
CTHE 089047

M0 FLEE
ACCOUNT MIMBER
KXXX XK0K XK 3218
BEALE/JOHY €

UK FRODUCT /5
03 IND  $19m

CALLONS  FUEL TOTAL
1% $ 4.3







A\arrtott.

HOTELS & RESORTS

GUEST FOLIO

1740 Ocean Avenue, 5anta Monica, CA 90401 = 1-310-395-9700 « Marriott.com/LAXLM

%32 BEALE/JOHN
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THANK

Address

CINEMA
STSN

VLT PARK
VLT TAX
ROOM
ROOM TAX
0CC TAX
CTTC
CEZANNE
LD PHONE
LD PHONE
LD PHONE
LD PHONE
LD PHONE
LD PHONE
VLT PARK
VLT TAX
ROOM
ROOM TAX
0CC TAX
CTTC

VLT PARK
VLT TAX
ROOM
ROOM TAX
0CC TAX
CTTC

MC CARD

SETTLED TO:

REFERENCE

CHARGES

0170

Payment

t

3499 i’,c JS0xes

279.00 O%F11/09 1230 7519

 ACCT#
8/09 17¥30

BALAN

.....

CREDITS CE DUE

/

15" 10~ Fehss’

i

3
!OQQaA
$1115.20 */

MOVIE
INTERMET ~ 12.95"
20766 29.50 ; .
20766 2.95° -
632, 1 279.00
632, 1  23.02° -
632, 1  16.04.
632, 1
798 632
0014-800 .00
0017-800 .00
0019-800 .00
0020-800 .00
0021-800 .00
0026-800 .00
80766 29.50
80766 2.95
632, 1 279.00
632, 1  23.02:
632, 1  16.04°
632, 1 .18
80766 29.50 -
80766 2.95
632, 1  279.00
632, 1  23.02 " -
632, 1  16.04 = -
. 632, 1 18
MASTERCARD

CURRENT BALANCE .00

YOU FOR CHOOSING MARRIOTT! TO EXPEDITE YOUR CHECK-0UT,
PLEASE CALL THE FRONT DESK, OR PRESS "MENU" ON YOUR
TV REMOTE CONTROL TO ACCESS VIDEO CHECK-OUT.

AS REQUESTED, A FINAL cobv _OF VvOIR RT|| WILL BE EMAILED TO: -
SEE "INTERNET PRI

|
ON MARRIOTT.COM

This statement is your only receipt. You have agreed to pay in cash or by approved personal check or to authorize us to charge your ¢redit card for all amounts charged to
you. The amount shown in the credits column opposite any credit card entry in the reference column above will be charged to the credit card number set forth above. (The
credit card company will bill int the usual manner.) If for any reason the credit card company does not make payment on this account, you will owe us such amount. If you
are direct billed, in the event payment is not made within 25 days after checkout, you will owe us interest from the checkout date on any unpaid amount at the rate of 1.5%
per month (ANNUAL RATE 18%), or the maximum allowed by law, pius the reasonable cost of collection, including attorney fees.

Signature X

7-2955 Rev. 09/07

To secure your next stay, go to Marriott.com.







E-receipt page Page 1 of 2

SM
E-Ticket Receipt and Itinerary
YOUR ELECTRONIC TICKET WAS ISSUED
This Document is for reference only.

Your electronic airline icket is stored in our computer system. As v.ith all airline
tickets, your electronic ticket is not transferable. UNITED

Thank you for choosing United Airlines.
if you need to change your booking request. please visit united.con:.

Click here to print this document

Issued: Fri. Jan 02, 2009 /PHLAA
United record locator: XPW1M|

Flight information

Thu. Jan 08. 2006 - Washington, DC (IAD} to Los Angeles, CA (LAX,

United 867 Depart: IAD Non-stop Booking claxs: A Flight: Confirmed
8:36 AM 5h 56m First Seats 03H
Arnive: LAX Boeing 767-300 2,288 Awarc miles
11:32 AM 2.288 miles traveled Breakfast

Sun. Jan 11, 2008 - Los Angeles, CA (LAX) to London, United Kingciom (LHR)

United 934 Depart: LAX Non-stop Booking class: F Flight: Confirmed
4:54 PM 10h 31m First Seats:01A
Arrive: LHR Boeing 777 5.456 Award miles
11:25 AM 5,456 miles traveled Dinner. Breakfast
Arrives next day
Jan 12

Sat. Jan 17, 2009 - London, United Kingdom (LHR) to Washington. DC (IAD}

United 819 Depart: LHR Non-stop Booking class: F Flight: Confirmed
12:00 PM 8h 33m First Seats:03J
Arrive: |AD 3:33  Boeing 777 3.677 Award miles
PM 3.677 miles traveled Lunch, Snack

View ticket price breakdown

Additional information: Check-in information
Please note that valid, government-issued photo identification must be presented at check-in.

For international travel, please review the documentation requiremenis for the country on your
itinerary. You must present these documents and this e-receipt at check-in,

Billing / Delivery information

Ticket purchases

Passenger information Fare details

BEALE/ FP CAXXXXXXXXXXXX3218 EXP i 082267 FC 02JAN WAS UA LAX1035.35HUAUP UA Base Fare:

https://travel.united.com/ube/myEreceipt.do?bookingRefld=XPW | MI 1/7/2009
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TRAVEL VOUCHER

(Read Privacy Act
Statement on the back)

1. DEPARTMENT OR ESTABLISHMENT
BUREAU DIVISION OR OFFICE

GEPA270ARAA-HQ

2. TYPE OF TRAVEL
K] TEMPORARY DUTY

PERMANENT CHANGE
OF STATION

3. VOUCHER NO.
JBLOSANGELESC010809 V01
4. SCHEDULE NO.

a. NAME (Last, first, middle initial)

b. SOCIAL SECURITY NO. 6. PERIOD OF TRAVEL

a. FROM b. TO
BEALE, JOHN ‘ 01/08/09] 01/17/09
c. MAILING ADDRESS  (Include ZIP Code) d. OFFICE TELEPHONE NO. 7. TRAVEL AUTHORIZATION
I P NUHSERE)To OATES
. | 0P47uD

e. PRESENT DUTY STATION f. RESIDENCE  (City and State) 12/19/08
EPA I 10. CHECK NO.

8. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT 11. PAID BY

a. Outstanding

a. DATE RECEIVED

b. Amount o be applied

ﬂ}ﬂﬂ

b. AMOUNT RECEIVED
$

c. Amount due Government
(Attacked ] Check

8] }ﬂﬂ

[ casn '

c. PAYEE'S SIGNATURE

D. Balance outstanding

1
T

12. GOVERNMENT
TRANSPORTATION
REQUESTS, OR

| hereby assign the United States any right | may have against any parties in connection with reimbursable
transportation charges described below, purchased under cash payment procedures (FPMR 101-7)

> Traveler’s Initials

TRANSPORTATION
- ISSUING MODE
e IR AGENT'S CAR- | cLASSOF POINTS OF TRAVEL
(List by number below VALUATION RIER SERVICE DATE
and aftach passenger OF TICKET initials) |AND ACCOM- ISSUED FROM TO
coupon; if cash is used (Initials) MODATIONS
show claim on reverse b
side) (a) (b) {c) (d) (e) "
See Attached [17,690.13
Ticket 1
ACCOUNTING CLASSIFICATION:
. i A A
09 Immediate (Qffice-9AT"20092010"B"27A"105R46¢ " AP27""" 23,109.59 NR-
0.00
COMMENTS :
Long term Scemario Planning |for Enexgy Security Conference, Léondon Meeting with
Shell Foundatjon, Britilsh Erfvironmental Ministry and Internatjon Union of Air Po
llution.
COMMENTS contjnued on rext gage
3. T certify that thi_ ris true and correct to the best of my knowledge and belief, and that payment or credit has not been |
received by me. When applicable, per diem claimed is based on the average cost of lodging incurred during the period covered by |
this voucher. I
TRAVELER DATE AMOUNT i
SIGN HERE CLAIMED 23109 .159
NOTE: Falsification of an item in an expense account works a forfeiture of claim (28 U.S.C. 2514) and may result in a fine of not more
than $10,000 or imprisonment for not more than 5 years or both (18 U.S.C. 287; i.d. 1001).
14. This voucher is approved. Long distance phone calls, if any, are certified as 17. FOR FINANCE OFFICE USE ONLY I
necessary in the interest of the Government. (NOTE: If long distance telephone calls COMPUTATION 1
are included, the approving official must have been authorized in writing by the $ i
head of the department or agency to so certify (31 U.S.C. 680a).) a. DIFFER- §
ENCES, 1
IF ANY 1
APPROVING DATE (Explain }
OFFICIAL and shct)w .
SIGN HERE D> amount) }
15. LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION h TOTAL VERIFIED CORRECT FOR :
a. VOUCHER NO. b. D.O. SYMBOL o MONTH & CHARGE TO APPROPRIATION "
YEAR
Certifier’s initials: 5 I
16. THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT c. APPLIED TO TRAVEL ADVANCE , |
AUTHORIZED (Appropriation symbol): oloo
CERTIFYING DATE $ !
OFFICIAL > |
SIGN HERE d- NET TO TRAVELER > $ 23109 .|59

18. ACCOUNTING CLASSIFICATION

SEE

BLOCK 12 ABOVE

1012-16

NSN 7540-00-634-4180

STANDARD FORM 1012 (REV. 10-7/)
Prescribed by GSA, FPMR (41 CFR) 101-7




TRAVEL VOUCHER TRAVEL AUTHCRIZATION NUMBER (S)/DATE (S)
EPA-00-002260 0P47WD  12/19/08
BEALE, JOHN

COMMENTS: (cont’d)

First Class accomondations authorized and approved due to medical condition. Act
ual cost for lodging authorized and approved. Rental car authorized and approved
as more advantegous to the government than use of taxis.

Exchange rate 1 USD equals 1.6700




INSTRUCTIONS TO TRAVELER (Uniisted items are self explanatory) g?‘;’r’rf:”:[t’i;his PAGE
SCHEDULE Col. (c) If the voucher includes Com- Col. (d) Show amount incurred for each meal, including tax and tips, and daily total if this is a
OF per diem allowances for plete thru (g)  meal cost. continuation OF
members of employee's only (h)  Show expenses, such as: laundry, cleaning and pressing of clothes, tips to beliboys, sheet. TR TP # 1 PAGES
EXPENSES imrediate family. sh f porters, etc. (other than for meals).
|mmeb a (_9 amily, show ort / (i) Complete for per diem and actual expense travel. TRAVEL AUTHORIZATION NO.
AND Mempers: names, ages, aclua ()  Show total subsistence expense incurred for actual expense travel. O0P47WD
and relationships to em- expense (m) Show per diem amount, limited to maximum rate, or travel on actual expense, show
AMOUNTS play=e and marital status travel the lesser of the amount from col. {j} or maximum rate.
of children (uniess infor- (n)  Show expenses, such as: taxi/limousine fares, air fare (if purchased with cash), local or TRAVELER’S LAST NAME
CLAIMED mation is shown on the long distance telephone calls for Government business, car rental, relocation other than BEALE
- subsistence, etc.
trave! authorization.) !
DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES 'F\?ALLTE;GE AMOUNT CLAIMED
(Hour (Departure/arrival city, per diem MEALS MISCEL- 3
20 09 and computation, or other explanation BREAK. L;‘S‘ggg_s LODGING SUB;I%-'FFAI;_I;\JCE 0 NOQ_ 89‘ MILEAGE SUBSISTENCE OTHER
am/pm) | of expenses) FAST |LUNCH |DINNER | TOTAL | TENCE EXPENSE MILES
(@) {b) {d} (e) U] (9 (h) 0] 0] () ) (m) (n)
01/08 D-:RES: . T l I T I T T l
01/08 Air Fare on IBA (gdvct-1) ! ! ! ! f 0 ! ! 17690'13/
01/08 A-:L0OS ANGELES, CA 48 |00 279,00 327.00 327, 00
1 | | | 1 | I | |
01/08 RENTAL CAR-NON SELH B{OOKED) [ I ] [ 0 [ I 186119
01/08 INTEENET CONNECTION FEE I l | I | ! | ! 12 bs
01/08 TRANS-AIRPORT / HOTEL! ! ! : ' ! ! ! 55 o
T 4 T T T T T T T
01/08 PARKING ; . i ) i | ) | 97 BS
01/08 ATM MACHINE FEE | 1 | [ [ ! ! ! 2 150
01/09 Subsistence ! ! ! 64l 00 ! 279! 004 343.00 ! 343 loo I
01/10 Subsistence ' : : 64:00 : 279: 00 343.00 : 343:00 !
Ll
Ol/lO GAS-RENTAL / GOV'T CAR | i i 1 | | | 36 33
01/11 D-:L0OS ANGELES,CA } i I I ] I | I 1
01/11 A-:ILONDON, GBR ! I I 137 g0 ! 279 lgo 416.00 ! 416! 00 I
01/11 HOTEL TAX (CONUS ONLY) ‘ ' ' ' , ' ' 117 hs
] T
01/12 Subsistence | | | 137 00 | 332 94 469.94 : 469 94 |
01/13 Subsistence I | I 137 00 I 3321 94 469.94 I 469 194 I
01/14 Subsgistence I [ I 13b o0 I 332! 94 469.94 ] 469 loa I
01/14 CURRENCY CONVERSION FEE| ! ! ! : ! ! , 25 o
N T T T T T T T T T
u = 13y 00 332594 469.94 469 (194
01/15 Subsistence ) I ) 7 I I | : 0
01/16 Subhsistence 1 L L 130 00 ! 3371 94 465 94 ) 469194 L
01/17 D- :LONDON, GBR | | ! ! | i | 1 I
01/17 2. rrs- ' ! ! ‘ ' ' ' ; '
., I I i ¥ i T 1 § T
01/17 Subsistence | : i 10p 75 | | 102.75 | 10275 |
SUBTOTALS P> 0100 3881.45 182122 .63
If additional space is required, continue on another 1012-A BACK, leaving the front blank. TOTALS ' T 1 T

In compliance with the Privacy Act of 1974, the following information is pro-

vided: Solicitation of the information on this form is authorized b

5 US.C,

Chap. 57 as implemented by the Federal Travel Regulations (FPMR 101 7),
E.O. 11609 of July 22, 1971, E.O. 11012 of March 27, 1962, E.O. 9397 of
November 22, 1943, and 26 U.S.C. 6011(b) and 6109. The primary purpose
of the requested information is to determine payment or reimbursement to
eligible individuals for allowable travel and/or relocation expenses incurred
under appropriate administrative authorization and to record and maintain
costs of such reimbursements to the Government. The information will be
used by officers and employees who have a need for the information in the

performance of their official duties.

The information may be disclosed to

appropriate Federal, State, local or foreign agencies, when relevant to civil,

requirement by this agency in connection with the hiring or firing of an

employee, the issuance of a security clearance, or investigations of the per-
formance of official duty while in Government service.  Your Social Security
Account Number (SSN) is solicited under the authority of the Internal

Enler grand total of columns (1), (m) and
(n), below and in item 13 on the front of
this form.

Revenue Code (26 U.S.C. 6011(b) and 6109) and E.O. 9397, November 22,
1943, for use as a tax payer and/or employee identification number; disclosure
is MANDATORY on vouchers claiming travel and/or relocation allowance
expense reimbursement which is, or may be, taxable income. Disclosure of
you SSN and other requested information is voluntary in all other instances;
however, failure to provide the information (other than SSN) required to

support the claim may result in delay or loss of reimbursement.

TOTAL
AMOUNT
CLAIMED p»

STANDARD FORM 1012 BACK (10-77)



Complete this

INSTRUCTIONS TO TRAVELER (uniisted items are self explanatory) " . PAGE
information
SCHEDULE Col. {¢) If the voucher includes Com- Col. (d) Show amount incurred for each meal, including tax and tips, and daily total if thisis a
OF per diem allowances for plete thru (g)  meal cost. - continuation OF
members of employee's only (h)  Show expenses, such as: laundry, cleaning and pressing of clothes, tips to bellboys, sheet. TRIT P# 1 PAGES
EXPENSES immediate family, show for porters, etc. (other than for meals).
members' nameys ages actual (i)  Complete for per diem and actual expense travel. TRAVEL AUTHORIZATION NO.
AND > 168, ages, (i)  Show total subsistence expense incurred for actual expense travel. 0P47WD
and relationships to em- expense (m) Show per diem amount, limited to maximum rate, or travel on actual expense, show .
AMQUNTS pioyee and marital status travel the lesser of the amount from col. (j) or maximum rate. -
CLAIMED of children (unless infor- (n)  Show expenses, such as: taxi/limousine fares, air fare (if purchased with cash), local or RAVELER’S LAST NAME
L long distance telephone calls for Government business, car rental, relocation other than
mation is shown on the h REALE
L subsistence, etc.
travel authorization.)
DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES g}‘\LTE;GE AMOUNT CLAIMED
al o ; MISCEL- .
09 (Hour (Departure/arrival city, per diem MEALS T 0.000
20 and | computation, or other explanation v NEOUS | sinG SUBea e [FOOF | MLEAGE  [SUBSISTENCE |  OTHER
am/pm) | - of expenses) FAST |LUNCH |DINNER | TOTAL | TENCE EXPENSE MILES
(a) (b) (c) (@ (e) 0 @ (h (i () (k) U] (m) (n
01/17 TAV FEE -1 ! I I I I I I 13 5o
| 1 1
01/17 TRANS-OFFICE / RESIDENCH ! ! ! ! ! ! ! 60 oo
01/17 PUBLIC TRANSIT 1 t | { | 1 1 | 932 lOl
| 1 | I | | I | [
[} ] | t ] [ ] ! I
| 1 | 1 i | 1 1 !
t 1 f 1 1 t t t 4
| | | | | | i f i
1 | | | | 1 | | I
| | i | | 1 I i |
: I 1 | 1 | 1 | 1 |
t t t t t T t 1 t
1 1 | | I | | | |
| ! | ! ! | | | |
I I | 1 | | | | |
| ) | i i | | | |
t t t t t t t t t
[ [ I | I 1 I t {
| | | 1 | 1 1 i 1
1 | [ 1 | i I i |
1 | I | | 1 I ! 1
t t t t t -t t t t
! ! | | l | I f l
1 1 1 1 1 1 1 i i
| 1 | i 1 | | | |
| | i I | 1 | | |
T T T T T T T T T
| ] | | | I ! 1 1
SUBTOTALS P> 0100 ol 00 1005 51
If additional space is required, continue on another 1012-A BACK, leaving the front blank. TOTALS > 0 | 00 3886 l! 25 To228 !14
in compliance with the Privacy Act of 1974, the following information is pro-
vided: Solicitation of the information on this form is authorized by 5 U.S.C. requirement by this agency in connection with the hiring or firing of an Enter grand !D[‘?’ '.)/ columns (1), (m) and
Chap. 57 as implemented by the Federal Travel Regulations (FPMR 101 7), employee, the issuance of a security clearance, or investigations of the per- (n), below and in item 13 on the front of
E.0. 11609 of July 22, 1971, £.0. 11012 of March 27, 1962, E.O. 9397 of formance of official duty while in Government service.  Your Social Security this form.
November 22, 1943, and 26 U.S.C. 6011(b) and 6108. The primary purpose Account Number (SSNE is solicited under the authority of the Internal
of the requested information is to determine payment or reimbursement to Revenue Code (26 U.S.C. 6011(b) and 6109) and E.O. 9397, November 22,
eligible individuals for allowable travel and/or relocation expenses incurred 1943, for use as a tax payer and/or employee identification number; disclosure
under appropriate administrative authorization and to record and maintain is MANDATORY on vouchers claiming travel and/or relocation allowance
costs of such reimbursements to the Government. The information will be expense reimbursement which is, or may be, taxable income. Disclosure of TOTAL
used by officers and employees who have a need for the information in the you SSN and other requested information is voluntary in all other instances; AMOUNT
performance of their official duties. The information may be disclosed to however, failure to provide the information (other than SSN) required to CLAIMED 23,109.59
appropriate Federal, State, local or foreign agencies, when relevant to civil, support the claim may result in delay or loss of reimbursement. > ! N

STANDARD FORM 1012 BACK (10-77)



02/12/09 ACCOUNTING DETAIL Doc No: JBLOSANGELESC010809 V01
GovTrip Travel System BEALE, JOHN EPA-00-002260

ATM FEE-2117

COM. CARR.-I-2113
LODGING 2111-2111
M&IE 2111-2111
OTHER-2117

PHONE CALLS-2117
RENTAL CAR-2115
TAV EXP -I-2118

09 Immediate Office 0.00

9AT"20092010°B"27A"105R46C" " *AP27"""

SPLIT PAY DISBURSEMENTS:

TOTAL EXPENSES ------=-----=----mm oo
NON-REIMBURSABLE EXPENSES ------------~=-=~~

TOTAL AMOUNT CLAIMED ----------=-----=—-——--

GOV’'T ADVANCE OUTSTANDING --
GOvV'T ADVANCE APPLIED ------

NET TO TRAVELER (GOVT) ------=-----—-—=——=--

GOV'T CHARGE CARD EXPENSES -
GOV'T CHARGE CARD ATM ADV --
ADD’'L GOV'T CHARGE CARD PYMT

TOTAL GOV'T CHARGE CARD AMT

PAY TO GOV’'T CHARGE CARD-------=-=---—--—=--
PAY TO TRAVELER ----------m-mmmmmmm oo oo




02/12/09

VOUCHER PREPARED

CREATED
SIGNED
ADJUSTED

AUTHORIZED

REVIEWED
APPROVED

STAT SAMPLING
AUDIT PASS

PAY LINK

OBLIGATION SUBMITTED
POSACK OBLIGATION
PAYMENT SUBMITTED

PAID

DOCUMENT HISTORY
GovTrip Travel System

02/05/09
02/05/09
02/10/09
02/10/09
02/10/09
02/10/09
02/10/09
02/10/09
02/10/09
02/10/09
02/10/09
02/10/09
02/10/09
02/10/09

P

UL b ol ol B 0 W NN D W

|Doc No:

JBLOSANGELESC010809 V01

|BEALE, JOHN

E
E
E
E
E
E
E
E
E Paul
E Paul
E Paul
E Paul
E Paul
E Paul

JOHN BEALE

Payment
Payment
Payment
Payment
Payment
Payment
Payment

EPA-00-002260

I certify that the electronic signatures listed above are

valid and on file.

SIGNED

DATE



Aarrtott

HOTELS & RESORTS
e e——

Mr John Beale

Marriott County Hall, London
Westminster Bridge Road
London SE1 7PB

Tel: + 44 207 928 5200

Fax: +44 207 928 5300
http://www.marriott.com

Room No. o322
United States Arrival : 12-01-09
Departure . 17-01-09
INFORMATION INVOICE Page No. ootz
. Cashier No. . 5049
gzz No. ‘15;’507]5%29 User [D . MSHARI72LONCII
VAT No. . 855306400
Folio No. : MRW No. - XXXXX5260
Date Text Charges GBP Credits GBP
12-01-09 TAX VAT@ 15% 27.26
12-01-09 TAX VAT@ 15% 1.54 . '
12-01-09 Room Service 2 7.50 7
12-01-09 Package 192.00
13-01-09 TAX VAT@ 15% 1.54
13-01-09 TAX VAT@w 15% 27.26
13-01-09 Room Service Wine 6.50~ P
13-01-09 Package 192.00
14-01-09 TAX VAT@ 15% 27.26
14-01-09 TAX VAT@ 15% 1.54
14-01-09 Room Service Wine .00 = V
14-01-09 Package 192.00
15-01-09 TAX VAT@ 15% 1.54
15-01-09 TAX VAT@ 15% 2726
15-01-09 Telephone 1.49
15-01-09 Telephone 1.49
15-01-09 Telephone 1.49
15-01-09 Package 192.00
16-01-09 TAX VAT@ 15% 1.54 ‘
16-01-09 TAX VAT@ 15% 27.26 (
16-01-09 Room Service Dinner Food 1375 & JD




A\arriott

HOTELS & RESORTS
T

Mr John Beale

United States

The London Marriott Hotel
County Hall

L.ondon SE1 7PB

Tel: 020 7928 5200

Fax: 020 7928 5300
www.marriott.com/lonch

Date 14-01-09
Time 12:09
Room 322
Conf. No. 6657562

Receipt No. 4465
Cashier No. 5114

CURRENCY EXCHANGE RECEIPT

Date Description
14-01-09 US Dollar

Amount
11.98GBP

20.00 USD/ 1.670006680027 = 11.98

Guest Signature

Cashier N'o. 5114

Please check carefully before leaving the counter.






